
Town of Sudbury 
COUNCIL ON AGING  

40 Fairbank Road 
Sudbury, Massachusetts 01776-1681  

 
Application for Membership on the Board of Directors 

 
Applicant name:        Date:      
 
Address:               Tel. No.:     
 
Years lived in Sudbury:      E-mail:      
 
Experience: 
 
Municipal Service:             
 
              
 
              
 
Employment:             
 
              
 
              
 
Other relevant experience:             
 
              
 
              
 
Education: 
              
 
              
 
I am interested because:             
 
              
 
              
 
Time availability (days, evenings, weekends):          
 
              
f:\board minutes\membership application.doc 


